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Cooperation of all members in aiding Fifth War Loan Drive is asked by President 
C. Raymond Wells as the Secretary of the U. S. Treasury wires appreciation of sup- 
port given Fourth War Loan Drive by dentists . .. Minnesota State Medical Society 
endorses principle of establishing a separate dental department in Navy as bill to 
achieve this objective is introduced in U. S. Senate. 

The Children’s Bureau of the Department of Labor will be placed under the juris- 
diction of the Federal Security Agency if a bill introduced in Congress April 25 is 
passed . . . Selective Service again restricts the deferment of predental students . . . 
Dentistry is placed on the list of “critical occupations” by Selective Service. 

Robert W. McNulty is appointed dean of the Chicago College of Dental Surgery, 
Dental School of Loyola University, Chicago . . . Alfred LeRoy Johnson is appointed 
administrative officer of Harvard University’s new School of Dental Medicine. 

The British government issues a “white paper” on a proposed national health 
service. The “white paper” recognizes that a “full dental service for the whole 
population” can not be provided at once and that “attention will have to be con- 
centrated upon priority (dental) needs.” 

General Secretary Harry B. Pinney reports A.D.A. Membership of 46,432 on 
March 31, an increase of 3,000 over the same date last year . . . Special Military 
Affairs Committee of the A.D.A. is seeking concrete proposals from dentists in the 
armed service . .. Navy commissions first WAVE as dental hygienist. 


The Journal of the American Dental Association. Vol. 31, No. 10. Published 
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Yearly subscription $5.00. Entered as second-class matter, May 27, 1942, 
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BritisH Waite Paper ReEvEALs DETAILS OF PROPOSAL 
FoR “COMPREHENSIVE HEALTH SERVICE FOR EVERYBODY” 


A British White Paper, representing 
the views of the present government for 
establishing a “comprehensive health 
service for everybody” was presented to 
Parliament in February and has now be- 
come available in this country.* This is 
the first postwar social program outlined 
by Sir William Beveridge to be developed 
and it is the first one to attain this stage 
under the guidance of Lord Woolton, 
minister of reconstruction. 
RECEPTION.—The two-day debate in 
Parliament on the White Paper was not 
conclusive and the official opinions of the 
British Medical and British Dental So- 
cieties are yet to be learned. The Times 

*A National Health Service. Presented by 
the Minister of Health and the Secretary of 
State for Scotland to Parliament by Command 
of His Majesty, February, 1944. American 
edition. New York: The Macmillan Co., 
1944. Price 75 cents. 


of London, however, in evaluating the 
discussions editorially said that they 
“showed a general welcome for the white 
paper” and that “criticisms were, on the 
whole, helpful and encouraging.” 
WHITE PAPER.—The White Paper is 
divided into nine sections. The first of 
these discusses “the present situation,” 
and the second, “the next stage: a com- 
prehensive service for all.” Then follow 
sections on the general administrative 
structure of the service, hospital and con- 
sultant services, general practitioner serv- 
ice, clinic and other services, the service 
in Scotland, payment for service and a 
general summary. 


OBJECTS IN VIEW.—The broad objects of 
the proposal in the White Paper are : 

(1) to ensure that everybody in the coun- 
try—irrespective of means, age, sex or occu- 
pation—shall have equal opportunity to bene- 
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fit from the best and most up-to-date medical 
and allied services available. 

(2) to provide, therefore, for all who want 
it, a comprehensive service covering every 
branch of medical and allied activity, from the 
care of minor ailments to major medicine and 
surgery; to include the care of mental as well 
as physical health, and all specialist services 

. . to include all normal general services, 
e.g. the family doctor, the midwife, the 
nurse, the care of the teeth and of the eyes, 
the day-to-day care of the child; and to in- 
clude all necessary drugs and medicine and a 
wide range of appliances. 

(3) to divorce the care of health from 
questions of personal means or other factors 
irrelevant to it; to provide the service free of 
charge (apart from certain possible charges in 
respect to appliances) and to encourage a new 
attitude to health—the easier obtaining of ad- 
vice early, the promotion of good health rather 
than only the treatment of bad. 


ORGANIZATION.—The general methods of 
organization proposed by the White 
Paper are seen in the following sum- 
mary: 

(1) the maximum use of good existing 
facilities and experience; no unnecessary up- 
rooting of established services, but the weld- 
ing together of what is there already, adapt- 
ing it and adding to it and incorporating it in 
the larger organization. 

(2) the basis to be the creation of a new 
public responsibility; to make it in the future 
somebody’s clear duty to see that all medical 
facilities are available to all people; the plac- 
ing of this duty on an organization answer- 
able to the public in a democratic way, while 
enjoying the fullest expert and professional 
guidance. 

(3) some temporary limitations of the full 
service inevitable—e.g. in dentistry (owing to 
insufficient dentists), in ophthalmology and 
perhaps elsewhere; but the design to be com- 
prehensive from the outset, and to be ful- 
filled as fast as resources and man-power 
allow. 

(4) the first step to be the making of 
positive plans for each area of the country, 
determining what is needed for all people in 
,that area; this to be followed by measures to 
ensure that what is needed is then secured. 

(5) a combination, for all this, of central 
and local responsibility, to ensure that both 


general national requirements and varying 
local requirements are equally met. 


ADMINISTRATION.—The paper proposes 
that the “central responsibility to Parlia- 
ment and the people lie with the Min- 
ister (of Health).” A new central group, 
to be known as the Central Health Serv- 
ices Council, will be established as a 
“statutory organization for voicing pro- 
fessional views on the technical aspects 
of the service generally.” All interested 
professions and groups will have mem- 
bership in this consultive body. A special 
executive body, to be known as the Cen- 
tral Medical Board, will also be set up, 
composed mainly of members of the 
medical profession, to be the “employer” 
body with which the general practitioner 
enters into contract and to concern itself 
with the distribution and welfare of prac- 
titioners. 

At the local level, organization will be 
based on the “county and county borough 
councils, operating in their normal local 
government areas where possible, but 
combining as joint authorities over larger 
areas where necessary.” Each joint au- 
thority, “in consultation with the local 
professional body . . . and with others 
locally concerned” will “prepare an ‘area 
plan’ for securing the comprehensive 
health service for its area; the plan to be 
based on an assessment of the needs of 
the area in all branches of the service, to 
propose how each of those needs should 
be met, and to be submitted to the 
Minister.” The plan will then be ap- 
proved by the minister after consideration 
has been given to representations of the 
local professional group. 


FINANCES.—The service will be free to 
all, apart from possible charges for cer- 
tain appliances. The cost of the service 
is to be met from both central and local 
public funds. 


DENTISTRY.—The White Paper recog- 
nizes that a “comprehensive service” is 
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not immediately feasible and makes cer- 
tain “temporary exceptions.” 

For some time aspects of the new service 
will be less complete than could be wished. 
A full dental service for the whole population, 
for instance, including regular conservative 
treatment is unquestionably a proper aim in 
any whole health service, and must be so re- 
garded. But there are not at present, and will 
not be for some years, enough dentists in the 
country to provide it. Until the supply can be 
increased, attention will have to be concen- 
trated on priority needs. These must include 
the needs of children and young people and 
of expectant and nursing mothers. The whole 
dental problem is a peculiarly difficult one, 
and a committee under the chairmanship of 
Lord Teviot has been set up by the two 
Health Ministers to consider and report on it. 

There may be similar (though perhaps 
less acute) difficulties in getting a full service 
in ophthalmology. But these, like the diffi- 
culties in dentistry, must be treated rather as 
practical problems arising in the operation of 
a new service than as matters of doubt in 
planning the service’s scope and objectives. 

... The fact that there must be delay in 
reaching a stage at which general dental and 
ophthalmic services can be provided for all 
has been referred to earlier in the Paper. 
Nevertheless, nothing less must be the object 
in view and the best ways and means will need 
to be discussed in detail with dentists and 
doctors and others concerned. For some time 
dental care, at least, will have to be con- 
centrated on the present priority classes—and 
particularly on children and _ adolescents. 
These are matters on which, so far as dentis- 
try is concerned, the views of the Teviot Com- 
mittee, already referred to, will have a valu- 
able bearing and must be awaited. But it is 
clear that one of the main class at first will 
be on the clinics and similar service for the 
preschool and school child. 

EXISTING SERVICES.—In order to evalu- 
ate the proposals of the White Paper for 
dentistry, an estimate of existing dental 
services has been appended to the report. 


The existing publicly organized dental 
services are of several kinds, and apply to 
various classes or groups of the population. 

Through the National Health Insurance 
scheme many—but not all—of the 21,000,000 
Persons insured under the scheme can get 


what is known as “dental benefit.” In fact, 
nearly two-thirds of them, or some 30 per 
cent of the population, are probably eligible 
for this benefit, which first began to be pro- 
vided in 1921. It does not take the form of 
direct public provision of dental treatment, 
but of a money payment of the whole or a 
part of the approved cost of treatment. The 
individual obtains treatment for himself from 
any dentist who is willing to treat him, under 
certain conditions and at certain scales of 
fees which are centrally regulated by the 
scheme. Most dentists in private practice are 
willing to accept the “dental benefit” patient 
in this way, although there is no obligation to 
do so and no “panel” system comparable to 
that on the medical side of the Insurance 
Scheme. Whether “dental benefit” is obtain- 
able by any insured person depends upon the 
ability of the Approved Society (or branch) 
to which he belongs to make payments for this 
benefit out of its surplus funds. Although 
probably about 13,000,000 people are eligible 
for this benefit, it is noteworthy that only some 
6 or 7 per cent of them actually claim it in a 
given year. 

Under the maternity and child welfare ser- 
vice, most local welfare authorities arrange— 
in varying degree—for dental treatment of 
expectant and nursing mothers and, where 
necessary, for children under 5. The majority 
do this by providing a service directly, at 
their welfare clinics (or at school clinics deal- 
ing with older children), others by arranging 
through private dentists or hospitals. The 
service includes the provision of dentures in 
the majority of cases. No charge is usually 
made for fillings or extractions, but for den- 
tures most authorities recover what the mother 
can reasonably afford. This service dates 
back to the Maternity and Child Welfare Act 
of 1918, though its main development is more 
recent. 

Dental treatment is also provided as part of 
the arrangements for the treatment of tuber- 
culosis, by the county and county borough 
councils. Here the main object is to deal with 
cases where the state of the teeth prevents the 
full benefit of tuberculosis treatment (e.g., by 
interfering with nourishment) and, although 
this limitation is not too strictly observed, the 
arrangements are only an ancillary activity of 
the main tuberculosis service. The arrange- 
ments vary locally, being sometimes provided 
at the sanatoria themselves, sometimes at other 
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centers by the dentists employed for the ma- 
ternity and other services described, some- 
times by private dentists. 

In the schools the school medical services 
of the local education authorities provide den- 
tal inspection and treatment, in varying de- 
gree. School dental officers and dental at- 
tendants and other staff are appointed directly 
by the authorities. The work is done mainly 
in clinics or in certain country districts in the 
schools themselves. There is no statutory 
restriction on the scope or nature of the treat- 
ment which can be given—although it will be 
remembered that the school medical treat- 
ment, service is at present a duty of the 
authorities only in the case of elementary 
schools, and a discretionary power in other 
cases. In actual fact, the dental service pro- 
vided (every education authority has a dental 
scheme) varies within wide limits, dependent 
largely on the number of children who accept 
the offer of treatment, and although it does 
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not (in the view of the Board of Education) 
represent anything like a fully adequate serv- 
ice for the school child, it was, before the 
war, one of the most rapidly expanding 
branches of school medical work. 

Apart from these publicly organized serv- 
ices, the individual citizen must depend on his 
own private arrangements. He may have ac- 
cess to special dental hospitals (where they 
exist), or to some of the general hospitals, 
where he will normally be asked to pay what 
he can reasonably afford, or he may use facil- 
ities which some business houses or industrial 
organizations provide for their employees, or 
some charitable or voluntary organization in 
his neighborhood. Otherwise he seeks treat- 
ment privately from a dental practitioner in 
the ordinary way; or if he is in serious finan- 
cial need and requires urgent treatment, he 
may seek the assistance of the poor law, which 
in most areas will arrange for essential treat- 
ment in the last resort. 


ASSOCIATION AFFAIRS 


A.D.A. MEMBERSHIP IN 1944. 
AHEAD OF 1943 at SAME DATE 


The membership of the American 
Dental Association March 31 was 46,432, 
according to an announcement by the 
General Secretary, Harry B. Pinney. Dr. 
Pinney indicated that this number repre- 
sented an addition of 3,000 members, of 
all classes, to the total membership at the 
same time in 1943. 


Presipent WELLS Asks A.D.A. 
COOPERATION IN FirtH War Loan 


President C. Raymond Wells has issued 
an appeal to all members of the Ameri- 
can Dental Association to participate 
wholeheartedly in the Fifth War Loan 
Drive, which will be. held from June 14 
to July 4. 

“I hope that all component societies,” 
said Dr. Wells, “will put their efforts be- 


hind the Fifth War Loan Drive with the 
same enthusiasm that characterized the 
dental profession in the Fourth War 
Loan Campaign. I urge all of you to 
purchase as many bonds as possible, es- 
pecially between June 14 and July 4.” 


APPRECIATION.—The following telegram, 
addressed to President C. Raymond 
Wells, has been received from H. Mor- 
genthau, Jr., Secretary of the Treasury: 


Please convey my sincere appreciation to 
the members of the American Dental Associa- 
tion for the support they have given the 
Treasury Department’s War Bond Program. 
The sale of more than six million dollars 
worth of bonds during the Fourth War Loan 
Drive is a fine achievement. I am confident 
that the members of your organization will 
respond wholeheartedly in the Fifth War 
Loan to back the attack and buy more than 
before. 
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Army-Navy CoMMITTEE PLANS 
Strupy oF MILITARY PROBLEMS 


The complex task of organizing a com- 
mittee whose entire personnel is on mili- 
tary assignment here and abroad has 
been completed, and the Army-Navy 
Committee of the American Dental As- 
sociation is proceeding to a study of 
military problems, according to Lieut. 
Col. Louis H. Renfrow, chairman of the 
committee. The special committee was 
appointed at the Cincinnati meeting to 
give consideration to the particular prob- 
lems of dentists in military service. 

The committee has led the organiza- 
tion of clinics and discussion groups by 
dental officers for their particular areas 
to assure that current dental information 
shall be brought rapidly to all military 
installations. The committee is now 
planning a survey of opinion in the 
armed forces on such topics as promo- 
tions and duties, postwar refresher 
courses, postwar practice and the dis- 
posal of surplus government-owned den- 
tal equipment. 


June 1 Issue oF JOURNAL TO 
FEATURE ARTICLES ON NAVY 


Two articles by Naval Dental officers 
will be features of the June 1 issue of THE 
JourNAL OF THE AMERICAN DENTAL As- 
SOCIATION. Comdr. Walter W. Crowe, 
formerly of the U.S.S. South Dakota and 
now attached to the U. S. Naval Hospital 
at San Diego, will describe the réle of 
the Naval dental officer in combat, while 
Lieut. Robert E. Goodall, USNR, San 
Francisco, will discuss the use of the vari- 
ous sulfonamide drugs in dental infec- 
tions. 

Other features of the June issue will 
be an article by Donald A. Wallace, 
Ph.D., secretary of the Council on Den- 
tal Therapeutics, describing the func- 
tions of the Council and outlining the 
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protection which it offers the dentist who 
uses only those products accepted by the 
Council, and an article by Isadore Kauf- 
man, Wilkes-Barre, Pa., dealing with the 
medical and dental .references in the 
Bible and Talmud. 


SPECIAL COMMITTEE ON MILITARY 
AFFAIRS SEEKS INFORMATION 


A special committee on military affairs, 
authorized at the last meeting of the 
American Dental Association to study 
Army and Navy regulations and the pres- 
ent status of the Dental Corps, is seeking 
concrete proposals for improvements. In 
the following statement, John W. Leg- 
get, San Francisco, chairman of the spe- 
cial committee, outlines its work and 
objectives. 


Since October 1943, the Special Committee 
on Military Affairs has been engaged in the 
thorough study of existing Army and Navy 
regulations, an analysis of the status of the 
corps and interviews with experienced officers 
who were available. 

At the present time, the Committee invites 
correspondence from dental officers containing 
suggestions concerning the corps. Matters of 
individual and personal interest would be of 
little value, but constructive criticism or con- 
crete proposals for improvement would be 
helpful. Such correspondence will be held en- 
tirely confidential. 

From the material secured, an effort will be 
made to determine the consensus of men in 
the armed forces and to evaluate the sugges- 
tions offered. It is intended that the Com- 
mittee should be a fact finding and delibera- 
tive body. The results of its study will be 
made available to the Committee on Legisla- 
tion of the American Dental Association with 
the hope that it may be of value in determin- 
ing its program. 

All officers interested in offering suggestions 
are urged to write to the Special Committee 
on Military Affairs of the American Dental 
Association, Room 1501, 490 Post St., San 
Francisco. 
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SpeciAL COMMITTEE OF TRUSTEES 
Issues STATEMENT ON ASSIGNMENT 


"A special committee of the Board of 
Trustees, authorized at the February 
meeting of the Board, has issued the 
following statement in connection with 
its assignment relating to the Office of 
the General Secretary of the American 
Dental Association. The special commit- 
tee held its first meeting in Chicago 
April 29-30. 


A special committée was authorized by the 
Board of Trustees at its meeting in February 
to study the problems connected with the ex- 
piration of the term of office of the General 
Secretary in October 1944. A committee, 
composed of Harvey B. Washburn, Fred J. 
Wolfe and Clarence J. Wright, chairman, 
was appointed by President C. Raymond 
Wells as a result of the following resolution 
which was passed unanimously by the Board 
of Trustees. 


The Board of Trustees recommends 
that the President of the American 
Dental Association appoint a special 
committee of three from the Board of 
Trustees to canvass the field for pros- 
pective candidates for the office of 
Secretary, and be prepared to. present 
the names of the candidates at the 
October 9-11, 1944 meeting of the 
Board of Trustees for the considera- 
tion and selection of a candidate to 
be recommended to the House of 
Delegates. 

Furthermore, should the présent in- 
cumbent not become a candidate of 
the Trustees, the Board favors recom- 
mending to the House of Delegates 
the sum of $2,500 per annum to be 
paid during the lifetime of Dr. Harry 
B. Pinney, with the title of Secretary 
Emeritus, in consideration of his faith- 
ful services to the American Dental 
Association. 


The special committee wishes to take this 
opportunity to point out that during Dr. 
Pinney’s tenure of office, the American Dental 
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Association has had a phenomenal growth in 
its membership, its activities and in its finan- 
cial security. Much of this splendid progress 
has been due to Dr. Pinney’s efficient and 
loyal service, a service that has won for him 
the unqualified regard and respect of all 
members of the Association. 


In view of the committee’s assignment, the 
special: committee is proceeding with its task 
of seeking suitable candidates for the office of 
General Secretary and of receiving applica- 
tions and suggestions as to candidates for that 
office. The Committee’s findings will be pre- 
sented to the Board of Trustees at the next 
annual meeting for consideration and _sub- 
mission to the House of Delegates. 


In order to expedite the preliminary phases 
of its work, the committee has made a general 
list of qualifications which should epitomize 
the highest concept of a professional man and 
which may be used as a guide in submitting 
applications and suggestions to the committee. 
It is to be understood that all pertinent in- 
formation, even beyond the general qualifica- 
tions mentioned below, that might aid in the 
selection of qualified candidates will be wel- 
comed by the committee and received in the 
strictest confidence. 


A candidate for the office of General Sec- 
retary of the American Dental Association 
should be a dentist, between the ages of 35 
and 55, and a member, in good standing, of 
the Association. He should have had success- 
ful administrative experience and a demon- 
strated ability and personality to work with 
individuals and groups. He should be well 
qualified as an extemporaneous and formal 
speaker. He should be dignified in appearance 
and have a wholesome domestic life. In addi- 
tion to these qualities, the committee feels 
that candidates for this office should have 
enthusiasm, imagination and an aggressive 
spirit. 

Where formal applications are submitted, 
these should be accompanied by references 
from three members of the Association and a 
local banker and minister. 


The committee will appreciate receiving 
constructive suggestions from any member in 
addition to formal applications. Such com- 
munications should be sent, not later than 
August 15, to Dr. Clarence J. Wright, chair- 
man, American State Bank Bldg., Lansing, 
Mich. 
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THE ARMED FORCES 


Minnesota MEDICAL SOCIETY 
Enporses NAVAL DENTAL BILL 


The Minnesota State Medical Society 
has endorsed the bill creating a separate 
dental department in the Navy. This 
action was taken by resolution at the 
annual meeting of the state medical 
society in Rochester April 13. The text 
of the resolution follows : 

Wuereas there has been introduced in the 
House of Representatives by Congressman 
Rivers a bill known as H. R. 4216 to “provide 


. more efficient dental care for the personnel of 


the United States Navy through the establish- 
ment of a dental department which shall 
function under the Surgeon General of the 
Navy,” and said bill has been referred to the 
House Naval Affairs Committee, and 


Wuereas H. R. 4216 has the endorsement 
of the Minnesota State Dental Association 
and the American Dental Association; now 
therefore be it 

Resolved that the Minnesota State Medical 
Association, in regular session assembled, en- 
dorses the principle of the establishment of a 
dental department in the Navy, which shall 
function under the Surgeon General, the 
functions of said dental department to be of 
such “professional, technical and administra- 
tive nature as pertain to the conduct of the 
naval dental service, including cooperation 
with the Medical Department in all matters 
of mutual interest and cognizance,” as pro- 
vided for in said H. R. 4216 and for the pro- 
vision of such dental personnel as is proper 
under the circumstances; and be it further 

Resolved that a copy of this resolution be 
forwarded to the Hon. Melvin J. Maas, St. 
Paul, Minn., ranking minority member of the 
House Naval Affairs Committee; to the other 
members of the Congress from Minnesota; to 
the Surgeon General of the United States 
Navy and to the Council on Medical Services 
and Public Relations of the American Med- 
ical Association. 


EFFORT TO SECURE SEPARATE 
DenTAt Corps PRAISED 


The bill to create a separate dental 
department in the Navy was introduced 
in the House of Representatives February 
17 by Rep. L. Mendel Rivers, South 
Carolina. A companion bill was intro- 
duced in the Senate April 24 by Senator 
Charles O. Andrews, Florida. These bills 
were supported by the following editorial 
in the Buffalo (N. Y.) Inquirer-Express, 
April 23. 

NAVY DENTAL CORPS STATUS 

There has been introduced in Congress a 
bill to establish a dental department in the 
Navy with the same official status under the 
surgeon general as is now provided the Med- 
ical Department. The bill seeks to insure the 
separate, integral functioning of the Dental 
Department in matters of professional, tech- 
nical and administrative nature, albeit in co- 
operation with the Medical Department. It 
further provides for the establishment of a 
staff of officers of the Dental Corps, with a 
Navy director of dentistry, to be appointed 
by the President, having the rank of rear ad- 
miral and responsible directly to the surgeon 
general. The bill also provides for warrant 
officers and enlisted personnel. 

Thus the general effect of the bill intro- 
duced by Representative Rivers of South 
Carolina, would be to give an independent 
status to the Dental Corps in the Navy on a 
par with that of the Medical Corps, and to 
enable it to function independently of the 
Medical Corps. At present the Dental Corps 
has somewhat of an anomalous character, be- 
ing defined, according to Navy regulations, as 
separate and distinct from the Medical Corps, ° 
yet apparently being dominated to a consid- 
erable extent by the latter. The situation 
seems to be made possible by the fact that the 
Dental Corps and the Medical Corps are both 
under the Medical Department. Although an 
act of Congress has directed that the Dental 
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Corps shall consist of commissioned officers of 
the same grade and proportionately distrib- 
uted among such grades as are provided by 
law for the Medical Corps, that equality does 
not appear fully to have been effected. Ex- 
pansion of the Navy Dental Corps seems to 
have been held in check by overlapping func- 
tioning of the Medical Corps, with the effect of 
limiting administrative authority of the Dental 
Corps. That such subordination hampers 
the professional operation of the Dental Corps 
is fairly obvious. In contrast, in the British 
Navy and in the Canadian Army, independent 
status has been established for the Dental 
Corps. It is the purpose of the Rivers bill to 
give our Navy’s Dental Corps a comparable 
status by taking it out of the Medical Depart- 
ment and putting it in a new department of 
its own. 

The character of the service rendered by 
dentists is a major contribution to the war 
effort. It has brought about a third of the 
active dental practitioners of the United States 
into the armed forces. The health and morale 
of our soldiers and sailors—to say nothing of 
their fighting efficiency—are helped enor- 
mously by the volunteer cooperation of the 
dental profession in wartime. The American 
dentist is the world’s best. American dentis- 
try has professionally contributed a weapon for 
victory on a par with that of any of our ad- 
vanced sciences. It is only fitting that, having 
volunteered to do their best, the dentists 
should be provided by the government with 
full opportunity to do it on their own pro- 
fessional responsibility. 


Army SUMMARIZES DENTAL 
Services GIvEN In 1943 


During the calendar year of 1943, the 
Army Dental Corps had more than 10,- 
500,000 admissions for treatment. Rec- 
ords also reveal that there were more 
than 31,000,000 sittings and approxi- 
mately 24,000,000 fillings, and 856,000 
artificial dentures were furnished. In ad- 
dition, more than 6,000,000 teeth were 
replaced by dentures and bridgework ; 
which was more than the total number 
of teeth extracted. At the present time, 
there are approximately 15,000 dental 
officers in the Army. 


AWARD BLUE STAR TO 
Honor Stupents 1n ASTP 


Soldier trainees in the Army Special- 
ized Training Program who achieve high 
scholastic ratings and military efficiency 
and are of exemplary conduct will be 
authorized to wear a blue cloth star on 
their uniform coats. The star will be 
centered on the left sleeve. 

Scholastic qualifications for wearing 
the star will be based on reports by col- 
lege authorities to the commandant. 
Conduct and military efficiency will be 
rated by the commandants. Awards will 
be made to no more than 10 per cent of 
the number completing a term. The star 
will be worn during the term following 
the one for which it was earned and will 
be reissued to those redesignated to wear 
it for the new term. 


Service ComMMAND DENTAL 
Surceons MEET IN WASHINGTON 


A two-day conference of Service Com- 
mand dental surgeons was convened in 
the Office of the Surgeon General of the 
Army, Washington, D. C., March 17-18, 
for the purpose of discussing various 
problems in connection with the dental 
activities of the Army. Those in attend- 
ance were: Col. Eugene Milburn, 1st 
Service Command ; Col. Charles M. Tay- 
lor, 2d Service Command ; Col. Thomas 
C. Daniels, 3d Service Command ; Col. 
Robert B. Tobias, 4th Service Com- 
mand ; Col. Samuel J. Randall, 5th Serv- 
ice Command ; Col. Arnett P. Mathews, 
6th Service Command; Col. Terry P. 
Bull, 7th Service Command ; Col. Oscar 
G. Skelton, 8th Service Command, and 
Col. Raymond W. Pearson, gth Service 
Command. 

Army dental surgeons attending the 
conference included Col. James B. Mock- 
bee, recently stationed at the Desert 
Training Center in California, and Col. 
James M. Epperly, on duty at Fort Sam 
Houston, Texas. 
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Ensign Jessie Rathbone of the WAVES, the 
first woman dental hygienist to be commis- 
sioned in the Naval Reserve. 


Navy Commissions First 
WAVE as DENTAL HYGIENIST 


Ensign Jessie Rathbone, the first dental 
hygienist to obtain that rank, was com- 
missioned in the WAVES in December 
last year. She is now on duty at the dental 
clinic at the Navy Yard, Brooklyn. 

Ensign Rathbone has a bachelor’s de- 
gree from Skidmore College aid took her 
dental hygienist’s training at the Forsyth 
Dental Training School for Hygienists. 
Her home is in Palmer, Mass. 

The WAVES are continuing their offer 
of commissions to qualified dental hy- 
gienists for service in the Naval Reserve. 


GOVERNMENT 


Proposes TRANSFER OF 
CHILDREN’s Bureau To FSA 


‘The Children’s Bureau of the Depart- 
ment of Labor, the only federal health 
agency that has successfully opposed inclu- 
sion in the Federal Security Agency since 
the President’s Reorganization Plan in 
1939, will be brought under the jurisdic- 
tion of that body under terms of a bill 
(H.R. 4663) introduced April 25 by Rep- 


resentative A. L. Miller, of Nebraska. 
The bill provides that all functions of 
the Secretary of Labor with respect to 
health, including the health phases of 
industrial hygiene, and including the 
functions of the Secretary of Labor under 
the Social Security Act, will be trans- 
ferred to the Federal Security Admin- 
istrator. All of the functions of the Chil- 
dren’s Bureau and of its chief are 
transferred to the Surgeon General of the 
United States Public Health Service. 


buTIES.—The Children’s Bureau was 
created in the Department of Labor in 
1912. It was charged with investigating 
and reporting on all matters pertaining 
to the welfare of children and child life. 
Later, it was given special duties, under 
the Social Security Act of 1935, in re- 
gard to the administration of grants for 
maternal and child health, services for 
crippled children and child-welfare serv- 
ices. 


SIGNIFICANCE.—For many years, both the 
American Dental Association and the 
American Medical Association have rec- 
ommended the consolidation of all fed- 
eral health services in one agency as a 
preliminary to the development of a sat- 
isfactory national health program. In 
1939, all federal agencies dealing with 
health were placed under the jurisdiction 
of the Federal Security Agency, the single 
exception being the Children’s Bureau, 
which remained under the Department 
of Labor. Even under the additional 
powers and funds granted by the Social 
Security Act, the Bureau was not influen- 
tial in developing needed dental pro- 
grams. Repeated representations to the 
Bureau on this matter by organized den- 
tistry met with indifferent success. The 
transfer of the Bureau to the Federal 
Security Agency may open the way to 
the development of dental programs for 
children by means of funds that are 
readily available under the Social Se- 
curity Act. 
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DENTAL SCHOOLS 


Dean Robert W. McNulty 


Rosert W. McNutty NAMED 
Dean AT Cuicaco CoLLeGE 


Robert W. McNulty, acting dean of 
the Chicago College of Dental Surgery, 
Dental School of Loyola University, Chi- 
cago, has been named dean, according 
to an announcement issued by the Very 
Rev. Joseph M. Egan S.J., president of 
Loyola University, May 1. Dr. McNulty 
succeeded the late Dean William H. G. 
Logan, who died in April last year. 

Dean McNulty has been a member of 
the faculty since his graduation from the 
school in 1926. He was made assistant 
dean in 1938 and acting dean in 1943. 
He is also professor of ethics and dental 
history. 


Harvarp Appoints JOHNSON 
AS ADMINISTRATIVE OFFICER 


The appointment of Alfred LeRoy 
Johnson, professor of clinical dentistry, as 
administrative officer of Harvard’s new 
School of Dental Medicine and associate 
dean of the faculty of medicine was an- 
nounced by university officials April 6. 

The School of Dental Medicine as- 
sumed responsibility March 31 for all 
dental education and research at Harv- 
ard, succeeding the Harvard Dental 
School, oldest university dental school in 
the United States. The school, which was 
founded in 1867, held its final com- 
mencement last month. Its quarters will 
be rearranged for the new school. - 

Dr. Johnson was graduated from Tufts 
Dental School in 1904. After several 
years of practice, he became professor of 
orthodontics at Tufts, the University of 
Michigan and the University of Pennsyl- 
vania. In 1931, he became research asso- 
ciate in experimental genetics at Cornell 
Medical School. He came to Harvard in 
1942 as professor of clinical dentistry. 


STATE SOCIETY AFFAIRS 


R. Davis RETIREs As 
MICHIGAN SECRETARY AND EDITOR 


William R. Davis, secretary of the 
Michigan State Dental Society for twenty 
years, announced his retirement from 
that post in April in order to devote all 
of his time to the work of dental director 
in the state health department. Dr. Davis 
is also retiring as editor of the Journal 
of the Michigan State Dental Society, a 
position he has held since 1925. 

At the close of the annual meeting of 
the state, society in April, Dr. Davis was 
honored by being elected president of 
that organization. ~ 


instruc 
occupé 
limitat 
will 
restric 
of cer 
26 ye: 
forms 
ment { 


course: 
erinar’ 
school 
medici 
tion. 
(3) 
of stu 
veterir 
theolo; 
recogn 
such 1 
missio 
actual 
of me 
osteop: 
1944. 
(4) 
profes: 
ical di 
undert 
institu 
provid 
shall n 


STATE 
order. 


4 
SELE! 
a & die : Bec 
age 
3 
‘ 
4 
a 
= 
4 
x 


Mip-MonTHLy IssuE 735 


SELECTIVE SERVICE 


SELECTIVE SERVICE RESTRICTS 
DEFERMENT OF PREDENTAL STUDENTS 


Because of the increased military de- 
mand for registrants in the 18 to 26 year 
age group, the Selective Service System 
announced April eleventh new restrictions 
on the deferment of predental students. 
The pertinent part of the statement, is- 
sued by Maj. Gen. Lewis B. Hershey, 
follows : 

The telegram concerning students rescinds 
instructions sent out April 4 regarding their 
occupational deferment by imposing severe 
limitations. It provides that state directors 
will recommend exceptions to the general 
restriction against the occupational deferment 
of certain students and internes in the 18 to 
26 year old group by indicating on special 
forms their recommendation and the defer- 
ment time specified as follows: 

(2) Registrants pursuing full-time 
courses of study in medicine, dentistry, vet- 
erinary medicine and osteopathy, in recognized 
schools of medicine, dentistry, veterinary 
medicine and osteopathy until their gradua- 
tion. 

(3) Registrants pursuing full-time courses 
of study in pre-medicine, pre-dentistry, pre- 
veterinary medicine, pre-osteopathy and pre- 
theology until their graduation if they are in 
recognized colleges and universities provided 
such registrants have been accepted for ad- 
mission in and will matriculate and enter into 
actual classroom work in a recognized school 
of medicine, dentistry, veterinary medicine, 
osteopathy or theology on or before July 1, 
1944. 

(4) Registrants having completed their 
professional training and preparation as med- 
ical doctors, dentists, or osteopaths and are 
undertaking further studies in a hospital or 
institution giving a recognized internship, 
provided the total period of such internship 
shall not exceed nine months. 


STATEMENT.—In commenting on the new 
order, C. Willard Camalier, chairman of 


the War Service Committee, made the 
following statement : 

The decision to limit the acceptances of 
predental students for matriculation and in 
actual classroom work in a recognized school 
of dentistry on or before July 1, 1944 is not 
in accordance with the desires or the recom- 
mendations of the Directing Board of Pro- 
curement and Assignment, the Advisory Com- 
mittee on Dental Education of the Procure- 
ment and Assignment Service, nor of the 
War Service Committee, and strong recom- 
mendations have been made to postpone the 
time until the entering classes in the fall. If 
these recommendations should be accepted, it 
will protect the fall classes and give an op- 
portunity for the above mentioned agencies, 
working with the National Selective Service 
Headquarters, to consider a different program 
which might be more effective to all con- 
cerned. 


ROBINSON.—An additional statement on 
the situation was issued by J. Ben Robin- 
son, chairman of the Advisory Commit- 
tee on Dental Education, Procurement 
and Assignment Service. 

Under date of April 11, 1944, Maj. Gen. 
Lewis B. Hershey issued a directive bearing in 
part on the status of dental and predental 
students. 

It is to be noted that this directive termin- 
ates on July 1, 1944, the right of local draft 
boards to defer premedical and predental stu- 
dents. C. Willard Camalier, chairman of the 
War Service Committee of the A.D.A., and 
member of the Board of Procurement and 
Assignment Service, and I, as chairman of 
the Advisory Committee on Dental Educa- 
tion, the Procurement and Assignment Serv- 
ice, have been working diligently to adjust 
favorably the serious situation which the di- 
rective has created. In order that we might 
have a clear understanding of the effect of 
the directive on dental school enrollments in 
1944, dental schools were requested to send a 
statement of the number of civilian students 
now on deferment who would be enrolled 
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between July 1 and December 31, 1944. Re- 
ports show that twenty-five dental schools 
will convene their classes as of that period 
and that 792 dental students are involved. 

On April 13, the chairman of the Execu- 
tive Council of the American Association of 
Medical Colleges met in Washington with 
the Committee on the Relationships of Higher 
Education and the Government of the Amer- 
ican Council on Education to attempt some 
adjustment of the situation as it relates to 
medical students. The conclusions reached at 
that meeting are included in the following 
passage from a letter issued by the Chairman 
of the Executive Council of the A.A.M.C. 

“After consideration of all factors involved, 
it is the recommendation of the Executive 
Council that medical schools whose next in- 
coming class is scheduled to begin instruction 
not later than next October matriculate on 
June 30 all civilian students accepted for that 
class who are under occupational deferment 
and assume technical responsibility for the 
class room instruction in appropriate subjects, 
which may include courses in the premedical 
sciences conducted in the university, particu- 
larly in instances where students must com- 
plete their minimum premedical requirements. 

“It is our further recommendation that as 
far as possible the instruction be carried on in 
the medical school or in the university of 
which the school is a part rather than have 
the students continue in the colleges where they 
may now be enrolled, especially if the college 
is unconnected with a medical school. In oc- 
casional instances it may be necessary that the 
students continue their preparation where 
they are now enrolled because of course 
schedules necessary to complete the premed- 
ical requirements. Whenever possible, how- 
ever, they should be brought to the medical 
school. ... 

“The plan as outlined has the approval of 
General Hershey, Director of Selective Serv- 
ice, and the endorsement of the Committee on 
the Relationships of Higher Education and 
the Government of the American Council on 
Education.” 

When it was suggested that I send these 
conclusions as directions to the deans of den- 
tal schools, we hesitated because it seemed to 
us that the arrangement agreed to by the 
chairman of the Executive Council of the 
A.A.M.C. and the Committee on the Rela- 
tionships of Higher Education and the Gov- 


ernment violates the spirit of the directive 
issued to draft boards by General Hershey on 
April 11. In the circumstances, I delayed 
sending to dental schools a report of the com- 
mittee’s action until I should have before me 
an official notice of the sanction of that agree- 
ment by National Selective Service. I take 
the position that the deans of dental schools 
of the United States would not care to par- 
ticipate in a plan. that might be in conflict 
with the spirit of the formal directives issued 
by Selective Service. 

Under date of April 15, 1944, General 
Hershey wrote Governor McNutt, chairman 
of the War Manpower Commission, a letter in 
answer to a request from the chairman that 
the date of the April 11 statement be at- 
vanced to October as follows: 

“No exceptions will be made as respects the 
date of July 1. We shall, as in the past, give 
full faith and credit to the certificates of pro- 
fessional colleges as to the status of students 
matriculated therein and engaged in actual 
school room work within the school or under 
its immediate supervision.” 

When General Hershey says, “We shall, as 
in the past, give full faith and credit to the 
certificates of professional colleges,” he expects 
dental schools to treat the directive of April 11 
in good faith. Therefore, the situation seems 
to stand squarely on the language of the di- 
rective. Dental schools can matriculate stu- 
dents only when they begin study, under the 
school’s immediate supervision. 

Your representatives in Washington are 
working diligently to adjust this very difficult 
situation. They recognize the ultimate effect 
upon available health services if something is 
not done to keep for the dental school enroll- 
ments those candidates who were scheduled to 
enter school in a civilian status, in order to 
maintain current enrollments that would in- 
sure the flow of dentists into the profession. 
We are encouraged to believe that an early 
and satisfactory settlement will be reached. I 
shall notify you promptly of any important 
developments. 

In the meantime, dental schools will con- 
tinue to treat accepted civilian students as 
though they will enter dental school under 
Selective Service deferment. Those who have 
been admitted to school should be encour- 
aged to continue their preprofessional educa- 
tion under their present deferments. It may 
be desirable to notify all deferred students to 
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file 42-A Special Forms with their local draft 
boards before they are called for their pre- 
induction physical examinations. If they are 
called for induction, it is suggested that they 
resort to appeal. There is no doubt that some 
students will be lost, but the appeals will pro- 
vide a delaying action that will give us time 
to complete our task. 


WAR SERVICE COMMITTEE 


DENTISTRY PLACED ON List 
oF CRITICAL OCCUPATIONS 


Dentists have been placed on the 
“critical” list of occupations essential to 
the war effort, according to Maj. Gen. 
Lewis B. Hershey, who instructed all 
state directors of the Selective Service 
System to that effect April 11. The order 
came as an amendment to a previously 
issued list of “critical” occupations, which 
had omitted dentists, physicians, veter- 
inarians and osteopaths. 

In commenting on the order, C. Wil- 
lard Camalier, chairman of the War 
Service Committee, said that, heretofore, 
dentists have been placed on the essential 
list by Selective Service. The inclusion 
of dentists on the critical list will 
strengthen materially the hands of Pro- 
curement and Assignment Committees in 
preserving such dental personnel in their 
communities as may be declared essential. 

It has been called to the attention of 


‘the War Manpower Commission that 


there are now not to exceed 45,000 effec- 
tive dentists left in the United States to 
care for the civilian population, after de- 
ductions are made for those in the armed 
forces, those retired, those employed by 
state, local and national governmental 
agencies and schools, and for a percent- 
age of those 65 years or older. 

As the overall national picture be- 


Issue 737 


comes more acute, local Selective Service 
boards and state directors should have 
these conditions and the content of the 
new order drawn sharply to their atten- 
tion whenever the necessity arises. 


PUBLIC HEALTH 


ParrAn AGAIN NAMED TO 
Heap Pusuic HEALTH SERVICE 


Thomas Parran, of New York, Surgeon 
General of the United States Public 
Health Service, was nominated March 24 
to succeed himself in that office for an- 
other term of four years. The Senate 
confirmed the nomination on the same 
day. 

In the last year, Dr. Parran has taken 
an important part in the reorganization 
of the Service, which included the crea- 
tion of a Dental Division. At the pres- 
ent time, bills are pending in Congress 
for the recodification of all laws applying 
to the Service. 


Pian YEAR EXPERIMENT 
WITH FLUORINE FoR Two Towns 


Under the auspices of the New York 
State and Ontario Health Departments, 
Newburgh, N. Y. (population 32,000), 
and Brantford, Ont. (population 32,000), 
will soon have sodium fluoride added to 
their water supplies as a part of a ten- 
year experiment to study this method of 
controlling dental caries.* Sodium fluo- 
ride will be added at the rate of one part 
fluoride to a million of water. The town 
of Kingston, N. Y., 32 miles to the north 
of Newburgh, has agreed to forego the 
use of fluoride for the ten year period so 
that a control group can be provided for 
the experiment. 

*Time, April 24, 1944. 
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MID-MONTHLY COMMENT 


BRITISH WHITE PAPER.—The British government has recently issued a “white paper” 
outlining its concrete proposals for a national health service. The “white paper” may 
also be considered as the first specific attempt of the government to translate the pros 
posals made last year by Sir William Beveridge into action. 

With regard to providing dental care as a part of a comprehensive national health 
service, the paper say significantly: “‘ A full dental service for the whole population 

. including regular conservative treatment, is unquestionably a proper aim in any 
whole health service, and must be so regarded. But there are not at present, and will] 
not be for some years, enough dentists in the country to provide it. Until the supply§ 
can be increased, attention will have to be concentrated on priority needs. Theseqa™ 
must include the needs of children and young people and of expectant and nursing 
mothers.” 

The paper also points out several other provocative items in its evaluation of thea 
present dental program under national health insurance: (1) dental treatment is nota 
provided directly but a “money payment,” for part or all of the cost of approved aa 
dental treatment, may be made when such payments can be allotted out of surplus 
funds of the insuring agency; (2) 30 per cent of the population are “probably eligi 
ble” for this payment, but “it is noteworthy that only some six or seven per cent ola 
them actually claim it in a given year.” . 

There will be a great deal of discussion as to whether the establishment of a ful 
dental service for the entire population depends solely on increasing dental personnel; 
as the white paper implies. The question will also occur as to whether or not thea 
failure of many to take advantage of available dental treatment lies in the lack of am 
sound program of dental health education or in the quality of service that is given 
under the program. The answers to these queries may be found in the report of thea” 
Teviot Committee, which has been set up to consider the “peculiarly difficult” dentalg 
problem, when it makes a statement to Parliament. ss 

The advocates in this country of an immediate program to provide a full dental 
service for all of the population will be given many reasons to pause by a reading of 
the “white paper.” Conditions may not be identical in the two countries in regard 
to providing dental treatment, but they are close enough to being parallel so that 
some sharp and revealing conclusions can be drawn. The “white paper” will beara 
examination and study by all of those who are interested in the problem of expanding 
the benefits of dental care to more people in the United States. : 
MILITARY COMMITTEES.—Two special committees have been established by the Amery 
ican Dental Association in order to render a more effective service to its members anda 
to all dentists in the armed forces. The Special Committee on Military Affairs & ; 
studying the status and problems of the dental corps. The Army-Navy Committeqaay 
composed entirely of dental officers in the military services, is devoting itself to thea 
personal and professional problems of dentists in uniform. In this issue both coma 
mittees are requesting information and aid from those who have a knowledge of thea 
existing problems:and difficulties at first hand. Those who respond to these request 
will be making a direct contribution to the immediate correction of inequalities 
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